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Inrroducfion
Previous studies of the use of chiro-

practic services have used patient samples
that were obtained from selected chiro-
practors' offices or clinics.1-8 Such studies
have shown that chiropractic users are
more likely to be middle-aged, employed,
and high school educated. No difference
in gender has been seen. Most studies
have shown use among races in propor-
tion to their representation in the popula-
tion, but one study reported significantly
greater use by Whites.2 Low back pain is
the most common complaint of patients
seeking chiropractic care (from 32 percent
to 45 percent, depending on the study),
and spinal manipulation is the most fre-
quently provided service (from 76 percent
to 92 percent of all services). Population-
based use rates cannot be estimated from
these studies. Therefore, we analyzed
data from a prospective, large-scale, com-
munity-based population to answer the
following questions: How many people
use chiropractic services? What are their
demographic characteristics? For what
symptoms do they seek care? What serv-
ices are provided? Are there geographic
variations in use?

Methowds

The RAND Health Insurance Exper-
iment was designed to assess how varying
the patients' share ofcosts for health serv-
ices affected their use of services, their
satisfaction with health care, the quality of
their care, and the state of their health.
Eligibility, enrollment, data collection,
and principal results have been reported
elsewhere.9

In brief, the studywas conducted be-
tween 1974 and 1982 at six sites: Seattle,
Washington; Dayton, Ohio; Fitchburg,

Massachusetts; Franklin County, Massa-
chusetts; Charleston, South Carolina; and
Georgetown County, South Carolina.
These sites were chosen to represent the
four major census regions, both rural and
urban areas, and differing levels of de-
mand for health services. The population
enrolled in the experiment, which was en-
tirely civilian and under age 65, has been
shown to be representative (across a wide
range of variables) of the communities
from which it was drawn and of the US
population aged younger than 65.10 Each
enrollee was randomized to one of 14 fee-
for-service insurance plans. All plans cov-
ered an identical wide range of services,
including chiropractic care. Familieswere
followed for three to five years.

Insurance claim forms of all fee-for-
service patients who completed the study
were examined for patient visits that had
been coded as visits to a chiropractor. The
symptoms we report here were the symp-
toms reported by the patients on their in-
surance claim forms as reasons for the vis-
its. We took the services provided to be
those for which reimbursement was
sought by the chiropractor: visits, manip-
ulations, X rays, laboratory tests, etc.
Some patients and providers may have re-
corded more symptoms than others for
equivalent conditions. We adjusted for
this possibility in the following way. If
multiple symptoms were recorded for a
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FIGURE 1-Number of Chiropractic Vlsfts per Person-Year

single visit, each symptom was given a
simple fractional weight so that for each
visit the total symptom score summed to
1.0 (e.g., if two symptoms were recorded,
each was given a weight of 0.5). Symp-
toms and services are presented here both
as percentages and in terms of 100 person-
years of exposure. A person-year was de-
fined as a 12-month period beginning on
date of enrollment (or anniversary date of
enrollment) in the Health Insurance Ex-
periment (i.e., not a calendar year). Pop-
ulation-based use rateswere calculated for
each Health Insurance Experiment site.
Use rates and services provided were cal-
culated separately for both the first patient
visit and the repeat visits. First visits and
repeat visits were defined by a specific

code on the insurance claim forms to in-
dicate whether the patient had seen this
particular provider before. Because we
could not calculate the number ofvisits on
a per-episode basis, we calculated the num-
ber of chiropractic visits per person-year.

Results
The 5,279 people who completed the

Health Insurance Experiment were en-
rolled for three or five years and repre-
sented a total of 19,021 person-years of
exposure. During the study, 395 different
persons (7.5 percent) made at least one
visit to a chiropractor: 7,873 visits in all, or
41 chiropractic visits per 100 person-
years. Repeat visits accounted for 82 per-

cent of all visits. Only 1 percent of visits
did not involve a face-to-face meeting be-
tween the patient and the chiropractor.
Fewer than 1 percent of the visits were
referred from another health care provider
(either a physician or another chiroprac-
tor), seven percent of all visits were acci-
dent-related, and 1 percent were employ-
ment-related.

The 395 persons who saw chiroprac-
tors visited a chiropractor at least once
during 683 person-years. In aJmost 40 per-
cent of these person-years there were five
or fewer chiropractic visits per year (Fig-
ure 1), and in 75 percent of them there
were 15 or fewer visits per year. The me-
dian number of visits per year was seven
and the meanwas 11.5. In 13 person-years
therewere more than 50visits peryear, and
these person-years contained 780 visits.

Table 1 compares the demographic
characteristics of the chiropractic users
with those of the nonusers. Chiropractic
users were more likely to be White, aged
18-50, married, and high school graduates.

The most frequently given reason for
a chiropractic visit (42 percent) was pain,
swelling, or injury to the back region (Ta-
ble 2). This symptom plus "back adjust-
ment" accounted for 50 percent of visits
overall, and this value varied from 41 per-
cent to 69 percent, depending on the site.

Table 3 shows the services provided
during the Health Insurance Experiment
for the 395 chiropractic patients, by first
visit and repeat visits. In the first chiro-
practicvisit, manipulation (39 percent) ac-
counted for the majority of services, but
physical medicine visits (23 percent), of-
fice visits (19 percent), andX rays (17 per-
cent) together accounted for almost 60
percent ofthe total services. Manipulation
(66 percent) accounted for the majority of
services provided for repeat visits, with
physical medicine visits, office visits, and
X rays accounting for 32 percent.

The frequency of chiropractic visits
varied widely among the six Health Insur-
ance Experiment sites (Table 4). The num-
ber of persons seeking care per 100 per-
son-years ranged from 0.6 (Charleston) to
3.1 (Seattle). The number of services per
100 person-years on first visits and repeat
visits varied from a low of 3.5 and 9.5,
respectively, in Dayton and Charleston, to
a high of 23.8 and 86.0, respectively, in
Georgetown County, South Carolina.

Discussion
Our community-based study demon-

strated a chiropractic visit rate of 41 per
100 person-years of exposure and that 7.5
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percent of a community will use a chiro-
practor's service in a three- or five-year
period. These numbers are somewhat
lower than the 62 visits per 100 person-
years and visit rate of 3.6 percent per year
during the same time period that have
been reported in the 1980 report to Con-
gress on Manpower in the Chiropractic
Profession.4 Our study confirms previous
observations that chiropractic users tend
to be middle-aged and high school edu-
cated and that users do not differ from
nonusers in their gender and income. We
observed a greater use of chiropractic
services by Whites, as also seen in one
other survey.2

In previous studies, the average num-
ber of visits per user per year has varied
between 56 and 18.4 Our data, with a me-
dian of 7 and an average of 11.5, show that

chiropractic use has a substantial tail to
the right. In 13 person-years there were 50
or more visits per year. These 13 person-
years (2 percent of the total person-years
examined) contained 10 percent of the to-
tal number of visits. Results from the Na-
tional Medical Ambulatory Care Survey
between 1975 and 1980 showed that 7.7
visits per 100 person-years for back pain
were made to physicians.11 Our study
showed that, during approximately the
same time period, there were 17.4 visits
per 100 person-years to chiropractors for
the same complaint. Therefore chiroprac-
tors accounted for about twice as many
visits for back pain as did physicians, as
has been shown before.12

Symptoms of back pain accounted
for 42 percent of patients visits. This find-
ing is similar to 45 percent reported in

Dade County, Florida;5 44 percent from
Portland, Oregon6; and 32 percent from
Tucson, Arizona.8 This consistency from
different geographic areas and time peri-
ods suggests that the symptoms for which
patients seek chiropractic care vary little
across the country.

Spinal manipulation, although still
accounting for the majority of services
provided, accounted for somewhat less
than the 76 percent to 92 percent previ-
ously reported. In addition, therewere dif-
ferences in the types of services provided
on the first visit and repeat visits. The typ-
ical first visit to a chiropractor appeared to
consist of an office visit and/or physical
medicine visit; most patients received an
X ray and then manipulation. Repeat vis-
its consisted of manipulation, with or
without an additional office visit, and no
furtherX rays. Because most chiropractic
treatments involve a series of manipula-
tions, it is not surprising that the number
ofmanipulations far exceeded the number
of office visits. As in previous studies, X
rays and laboratory tests accounted for a
relative minority of the total services.

First-visit use and repeat-visit use
showed sevenfold and ninefold geo-
graphic variations, respectively, in chiro-
practic use in the Health Insurance Ex-
periment. A previous study4 had noted
variations in chiropractic use, with greater
use in the west and north-central regions
of the US than in the South or Northeast.
Our data cannot confirm these findings. In
addition, Seattle and Charleston (both ur-
ban areas) had fourfold differences in use;
Franklin County and Georgetown County
(both rural) showed threefold differences
in use. There was also substantial varia-
tion within a geographic area: the two
southern sites exhibited the widest varia-
tion in use of chiropractic services.

The major limitations to this study
are that its data are a decade old and that
the elderly were excluded from the pop-
ulation. It has been estimated that the use
of chiropractic services has been increas-
ing during the past 20 years,6 and the rate
ofuse may be greater today than was seen
in the RAND Health Insurance Experi-
ment. A previous study of chiropractic
use2 reported that patients over age 65 ac-
counted for 13 percent of the total number
of chiropractic patients, and therefore we
expect that excluding the elderly from our
study will not qualitatively alter its con-
clusions. With these caveats, out study,
because of its community-based design,
provides an unbiased estimate of the use
of chiropractic services, and documents
that there are significant geographic vari-
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ations in the rate and intensity of use of
chiropractic services in the United
States. [l
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